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o ACKNOWLEDGEMENT OF NOTIFICATION

OF

HAZARDOUS WASTE ACTIVITY
_ 05/13/2004

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and
other hazardous waste management reports and documents required under Subtitle C of RCRA.

EPA 1.D. NUMBER:
INSTALLATION NAME:

INSTALLATION ADDRESS :

MAILING ADDRESS :

EPA Form 8700-12AB (4-80)

NJD047501457
GENTEK BUILDING PRODUCTS

11 CRAGWOOD RD
AVENEL, NJ 07001

11 CRAGWOOD RD
AVENEL, NJ 07001

USEPA - REGION 2
RCRA Programs Branch

290 Broadway, 22nd Floor
New York, NY 10007-1866

ATTN: RCRA NOTIFICATIONS

Tel : (212) 637-4106
Fax: (212) 637-3056

TO: GENTEK BUILDING PRODUCTS

or Current Occupant

ATTN: WILLIAM VALLIER
11 CRAGWOOD RD

AVENEL, NJ, 07001




EPA Regional Office

MAIL THE
COMPLETED FORM United States Environmental Protection Agency
Lie RCRA SUBTITLE C SITE IDENTIFICATION FORM
The Appropriate State or

1. Reason for

A, Reason for Submittal:

Submittal
(see instructions D To provide initial notification (to obtain an EPA ID Number for hazardous waste, universal waste, or used oil
on page 9) activities).
MARK ALL BOX(ES) D To provide subsequent notification (to update site identification information).
THAT APPLY
D As a component of a First RCRA Hazardous Waste Part A Permit Application.
D As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment# ).
As a component of the Hazardous Waste Report.
2. Site EPAID EPA 1D Number:
Number (page 10
e 1 NJD047501457
3. Site Name Name:
(page 10) Gentek Building Products

4. Site Location
Information
(page 10)

Street Address: 11 Cragwood Road

City, Town, or Village: Avenel

State:  NJ

County Name: Middlesex

Zip Code: 07001

5. Site Land Type

pages 11 and 12)

(Page 10) Site Land Type: Private D County [:[ District D Federal D Indian [:] Municipal D State D Other
6. North American A. 332812 B. 3329
Industry
Classification
System (NAICS)
Code(s) for the Site
(page 10) C D.
7. Site Mailing Street or P.O. 11 Cragwood Road
Address
{page 11) City, Town, or Village: Avenel

State: NJ

country: UNITED STATES Zip Code: 07001
8. Site Contact First Name: William M: E Last Name: Vallier
Person
(page 11) -

Email Address:
Phone Number: Do : .
7328272338 Extension: bill_vallier@gentek.ca
i. Operator B. Name of Site's Operator: Date Became Operator (mm/dd/yyyy):
egal Owner AMI 08/29/2003

of the Site

Operator Type: Private D County D District

D Federal D Indian

[J municipal  [] state [] Other

A. Name of Site's Legal Owner:
Alexander Summers

Date Became Owner (mm/dd/yyyy):
01/01/1969

Owner Type: Private D County

[ pistrict

D Federal

D Indian D Municipal D State D Other




EPA ID No: NJD047501457

9. Legal Owner Street or P. O. Box: 80 Route 4 Suite 300

(Continued) City, Town, or Village:  Paramus
Address

State NJ

Country: United States

i Zip: 07652

10. Type of Regulated Waste Activity

Mark "Yes" or "No" for all activities; complete any additional boxes as instructed. (See instructions on pages 12 to 16.)

A. Hazardous Waste Activities
Complete all parts for 1 through 6.

Y N [J 1.Generator of Hazardous Waste
If "Yes™, choose only one of the following -a, b, or c.

a. LQG: Greater than 1,000 kg/mo (2,200 Ibs./mo.)
of non-acoute hazardous waste; or

D b. SQG: 100 to 1,000 kg/mo (200 - 2,200 Ibs./mo.)
of non-acute hazardous waste; or

D ¢. CESQG: Less than 100 kg/mo (220Ibs./mo.)
of non-acoute hazardous waste

In addition, indicate other generator activities

Y D N d. United States Importer of Hazardous Waste

Y N e. Mixed Waste (hazardous and radioactive) Generator

Y D N 2. Transporter of Hazardous Waste

Y D N Treater,Storer, or Disposer of
Hazardouse Waste (at your site) Note:

A hazardous waste permit is required for
this activity

YON Recycler of Hazardous Waste (at your
site)

Y N 5. Exempt Boiler and/or Industrial
Furnace
If "Yes" mark each that applies.

D a. Small Quantity On-site Burner
Exemption

D b. Smelting, Melting, Refining
Furnance Exemption

Y D N 6. Underground Injection Control

B. Universal Waste Activities

Y D N 1. Large Quantity Handler of Universal Waste (accumulate

5,000 kg or more) [refer to your State regulations to
determine what is regulated]. Indicate types of universal
waste generated and/or accumulated at your site. If "Yes",

mark all boxes that apply:

a. Batteries
b. Pesticides

c. Thermostats
d. Lamps
e. Other (specify)

f. Other (specify)

g. Other (specify)

Y D N 2. Destination Facility for Universal Waste

Note: A hazardous waste permit may be required for this activity.

Generated Accumulated

oooOoOoooad
Ogooooao

C. Used Oil Activities
Mark all boxes that apply.

Y [N [£] 1. Used 0il Transporter

If "Yes, mark each that applies.
D a. Transporter
[ b. Transfer Facility

Y D N 2. Used Oil Processor and/or Re-refiner
If "Yes", mark each that applies.
D a. Processor

D b. Re-refiner

Y ON 3. Off-Specification Used Oil Burner

Y ONI 4. used oil Fuel Marketer
If "Yes", mark each that applies.

D a. Marketer Who Directs Shipment of
Off-Specification Used Oil to

Off-Specification Used Oil Burner

b. Marketer Who First Claims the
Used Oil Meets the Specifications




EPA ID NO: NJD047501457

11. Description of Hazardous Wastes( see instructions on page 16)

A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes handled at your site. List
them in the order they are presented in the regulations (e.g., D001, D003, FOO7, U112). Use an additional page if more spaces are needed.

D001 D005 D006 D007 D008 D018 D035

D039 D040 F005

B. Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-regulated hazardous wastes
handled at your site. List them in the order they are presented in the regulations. Use an additional page if more spaces are needed for
waste codes.

12. Comments (see instructions on page 17)

13. Certification | certify under penalty of law that this document and all attatchments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my
inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, frue, accurate, and complete. | am aware that there are significant penalties for
submitting false information,including the the possibility of fine and imprisonment for knowing violations.

(see instructions on page 17)

Signature of owner, operator, or an Name and Official Title (type or print) Date Signed
authorized representative {mm-dd-yyyy)

T

‘F“x Ii’ L/]"} Rogatien Mason, Process Enginee / \ / il

LAY .

\\‘5\\14\ w I\i LM'\ William E Vallier, Technical Manag 5/ _?;/Z 9)7
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.  ACKNOWLEDGEMENT OF NOTIFICATION
/A OF HAZARDOUS WASTE ACTIVITY

», &
"0 pgote®

a1
'b‘uto ANy
% 4genct

01/09/95

This is to acknowledge that you have filed a Notification of
Hazardous Waste Activity for the installation located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under Subtitle C of RCRA.

EPA ILD. NUMBER -> | NJD047501457
FACILITY NAME -> | GENTEK BUILDING PRODUCTS INC
MAILING ADDRESS -> i 11 CRAGWOOD RD
WOODBRIDGE, NJ 07095

INSTALLATION ADDRESS -> i 11 CRAGWOOD RD
WOODBRIDGE, NJ 07095

EPA Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

REGION Il
26 FEDERAL PLAZA
NEW YORK, NEW YORK 10278

ATTN: AIR & WASTE MANAGEMENT DIVISION, ROOM 1006

HAZARDOUS & SOLID WASTE PROGRAMS BRANCH
RCRA NOTIFICATIONS

VALLIER, WILLIAM
TECHNICAL MGR
GENTEK BUILDING PRODUCTS INC
11 CRAGWOOD RD
WOODBRIDGE, NJ 07095




Please pant of type with FLITE type (12 cnaraciess per incnj N e unsnacea

S eas Oy

GSANO 07248-f8A-C)

% Y

Plsase refer (0 the instructions

Information requestied here
mwmwmww
esource Conservetion

(. installation's EPA 1D Number (Mark ‘X’ n the appropriate box) -

and Recovery Acl). 55, 1. . Ubilied Eidtes Ervirnmental Protaciion

D Notification of -
ooty i o, T VEPA Regulated Waste_ )

+“Activity

Lo

(complete item C) *

D A. Flnl Nolmcluon . 8. Subsequent Notification

N|J |{D|O}| 4|7

Date Recctnu
(For Official Use. Only]

Ly
(

2

1. Name of Installation (Inciude company and specific site name)

GlE|N|T]|E [k] [B lulz|s]p]zln]c|

I{1, Location ot Instaliation (Physical address not P.O. Box or Ro

ute Number)

P [R lolplulclrls TinlcC

O AT ASECBERTAR FA . SV

1ST.;‘].lclRlAlG wlololn] [rlolalp

Street (continued)

T Ipmotedmiped-- O | | 4

State {ZIp Code

W] o[ oo (e[ R[Eole[s[ T 1 1 ]

[ | Injajo]7{o

County Code| County Name

023MIDDLESEX|'

V. Installation Malling Address (See instructions)

Street or P.O. Box

1[1] Jclrlalclulololnl [riofalp]| |

Clty or Town

State [ZIP Code

W|OjO|DIB |[R{I|D|G|E

NJO70195'|[

V. instatlation Contact (Person to be contacted regarding waste activities at site)

A. Name of installation’s Legal Owner

Name (last) (tirst) T 1
vIA[[elr[e[R[ [ T [ [T [ [ fwlefefefefale]l [ [ 1 [ 11|
Job Title Phone Number (area code and numb'cl)" o :
TlElc|aln |z |ch L c|r | folols|-ls|2l7]-1213]|3]s
Vi. Installation Contact Address (See instructions)
“L'.,f.‘iﬂ':“ﬁ‘iﬁ.'n?‘ B. Street or P.0O. Box LT R 285
He b 4B lFEREREETRAEERENENEN
City or Town State |ZIPCode - .
| Podeded o odis | | | -1 | |
Vii. Ownership {Saau Instructiens) .

4 :'-4'{%"‘- s

cle[n]rle[x| B Juls]ep[s]n]e] JeR Joofu]c|r|s] |z]n]c.
Street, P.O. Box, or Route Number : 2, R R
2[slo| [nlolrlrlu]| lp{a|r| x| [alv]e[n]u]®

City or Town State . | ZIP Code: " :¥N5F
wialr{rlEln|] [ | | | | olu|alalalslr]-

jii):38> (Date, cmng.a) f w8

EPA Form 8700-12 (01 -90) Previous edition is obsolcte.

C. Owner Type{ D, Change pf O
Phone Number (area code and number| v b s -=-hi- indlcitor. onthWe.: Day - <* Year ..
2(1 6] -3 [ol3]-T1 [1] oo ] . [P ] |=[m] % |ves[x ]tis 2111914
Continue on reverso

Landlord's address is attached



Form Apsveved. OME Ne. 205%0-0020. Exwes §0 It 99
fioasn prust of typu watis ELITE typa (12 characiors pef inch) in the unshaded areas only GSAN® 0246 EFA OF

ID = For Official Use Only

Viil. Typs of Reguiated Waste Activity (Mark X’ In the appropriate boxes. Refer to instructions.)

A. Hazardous Waste Activity ' 8. Used Ol Fusl Activities
1. Generator (Sen instructons) ] 3. Trester, Storer, Disposer (st instattation) | __1. Off-Specification Used Oil Fual
a Greater than 1000kg/mo (2.200 Ibs.) mompm‘u.t.um.ou [0 » Generior Marketing to Bumer
b. 100 to 1000 kg/mo (220 - 2.200 Ibs.) e 'meuol O e Other Maskerer
c. Lessthan 100kg/mo (220 Bs) a.. Generator Marketing to Bumer [J" e “8umer - indicats devicats) -
2. Transporter (Indicate Mode in boxes 1-6 below)|_| b. Other Masketers s '-[:TIVP'?‘C‘"WF“""D“"“
0 o fForomwasseny ° & O s = o 1.. Utiity Boller
[J b Forcommerciai purposes . - : Type of Combustion Osvice
Mode of Transporiation i 1, Utility Boller “a Y
O 1. ar 2 incustrial Boller . '
. O 2 pw ) : 3.- industrisl Fumace
O 3. rigiway .t [J 5. Underground injecton Controt . [ . 1. :
. 7 [T, e . o i
[ s. other - specity I

. IX, Description of Reguiated Westes (Use additional sheets if necessary) .-
{A._ Charactaristics of Nonlisted Hazardous Wastes. Mask ‘X' In the boxes comesponding 10 the charactenstics of nonlisied
wasies your instaliabon hancies. (See 40 CFR Parts 261.20 - 261.24)

Ignh'a"bl'e i 2, Comrosive 3. Reactive -4. EP. Toxic ' Mg ¥, s N L
: 7(D003);. < = (DOOO) : . T, (List specific EPA hazardous wasts Mtl?f(‘) loc?"._EPTP’PEwﬂW'*‘N'))

’;(, (: i [x]%[oJoJo e ][0 o]7][nlo [oTs b o1&l

X 1' .. :':
TB. Listed Hazardous Wasies. (Ses 40 CFR 261.31 - 33. Seae instructions if you need 1 fist more than 12 waste cooes.) |

3 1 2 3 T P DTN RS R 6
oJfpfofof 1] |pfojofs], |pfojole 0]o]7 |.[pJo Jols]|ploft lo
',f-:,;.;;_ @g'zo'-:-.(:-.. B § '.' C Q. .10 . :--'115-..-'- ;5 SRR -
;Ipfoji]s| [pJoj2f9]|Djo|3]|5|™ o]3]o | r]o o fa1* lo 1o ks
Gesk L thpw i . ; P RSy e : B IS TP Ik T LI YL AP

e s

§ C- Other Wastes. (State or other wastes requiting an |.D. numbar. See instructions.) : :->- P _,":.‘,;.7;.,;&..‘-&.-._’;.{&& T
[ET DR U0 § S s L5 H
—— ' i

Fo Y 3,. 1+ a : - s L

¥oloTt] [T 10 CTI11 [TT1T] L]

Lo

B

]

PTRCEE

.

1 certify under penalty of law that this document and 8ll attachments were prepared under my direction or supervision In
accordance with & system designed to assure that qualified personnel properly gather and evalugte the Information
- submitted. Based on my Inquiry of the person or persons who manage the system, or those persons directly responsible for
. gathering the information, the Information submitted Is, fo the best of my knowiedge -and beliel, true, 8ccurate, and
_complete. | am aware that there are signlificant penalties for submitting false Information, including the possibliity of fine and
Imprisonment for knawing violations. B s i 2

Sié}naxure )R Name and Otficial Title (type or print)

> < J .\ | \ Ny . Yeatiae N

Date Signed

3. Comments "

: s vt 5 G b SEFE LY g
eI e B AL
e

Tom  eute ’

' Note: Mall completed form to the approprl;!oEPA hoglcnal ;;Stau Oflice.

EPA Form 8700-12 (Rev. $-52) Previous edition is obsolets. -2-




Vo ) ACKNOWLEDGEMENT OF NOTIFICATION
o EPA OF HAZARDOUS WASTE ACTIVITY
\’ (VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes ; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA.

FIDCRTEC IAE 7
EPA 1.D. NUMBER »
' RLCRAN ALUNYNUN CORP

PO EBOX 200

WOODPBRIDCE g ¥J 0709%

INSTALLATION ADDRESS B ©F CHECEFOOT™ 7D
WOODERIDCY ¥J 07095

EPA Form 8700-12B (4-80) 1w/0e/80




Please print or type with ELITE type (72 characters/inch) in the unshaded areas only.

Form Approved OMB No. 158-S78016
GSA No. 0246-EPA-OT

£ m U.S. ENVIRONMENTAL PROTECTION AGENCY
GE NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

INSTALLA-
" TION'S EPA
1.D. NO.

MYD0SFE0 1855

NAME OF IN-
L. sTALLATION

INSTALLA-
TION

II. mAaILING
ADDRESS

LOCATION
[IL OF INSTAL-
LATION

INSTRUCTIONS: If you received a preprinted
label, affix it in the space at left. If any of the
information on the label is incorrect, draw a line
through it and supply the correct information
in the appropriate section below. If the label is
complete and correct, leave Items |, Il, and 111
below blank. If you did not receive a preprinted
label, complete all items. “Installation” means a
single site where hazardous waste is generated,
treated, stored and/or disposed of, or a trans-
Ipc')rter's principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The
information requested herein is required by law
| (Section 3010 of the Resource Conservation and
1 Recovery Act).

ADETACHA

COMMENTS
C|
15 |16 Py 55
INSTALLATION'S EPA 1.D. NUMBER VED F};,‘,T'Emr‘;'_':cf'vs)o
Jolof

. NAME OF INSTALLATION

22
II. INSTALLATION MAILING ADDRESS

STREET OR P.O. BOX

67

3
15 |16 a3
CITY OR TOWN ZIP CODE
7]
15 [ 16 - - 51
ITII. LOCATION OF INSTALLATION
STREET OR ROUTE NUMBER
c
5
15 |16 45
CITY OR TOW ZIP CODE
=
6
15 |16 - - 51

PHONE NO. (area code & no.)

2| 0] 1}-| 3| 8| 1{-| Of 9] Op

ODAWE|, | THWMEAIIS W],
15
V. OWNERSHIP

35| ae - a8 a3 - 52 - 55

ool

ALIC|AN NUMEINUM

(enter ihe apBronriots 1erier It box) | V1. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X’*in the appropriate box(es))

A DETACH A

F = FEDERAL
M = NON—FEDERAL M

21

BA. GENERATION

D C. TREAT/STORE/DISPOSE

;‘]n. TRANSPORTATION (complete item VII)

[Jo. unpErRGROUND INJECTION

VII. MODE OF TRANSPORTATION (transporters only — enter “X”’in the appropriate box(es})

[Ja. ar [s. raic [e. nichway
61 62 63

VIIL. FIRST OR SUBSEQUENT NOTIFICATION

DD. WATER
64

I

[Je. otHER (specify):
65

Mark “X" in the appropriate box to indicate whether this is. your installation’s first notification of hazardous waste activity or a subsequent notification.
If this is not your first notification, enter your Installation’s EPA |.D. Number in the space provided below.

[X] A. FIRST NOTIFICATION

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.

[] . susse@uUENT NOTIFICATION (complete item C)

C. INSTALLATION'S EPA 1.D. NO.

EPA Form 8700-12 (6-80)

CONTINUE ON REVERSE




I.D. -~ FOR OFFICIAL USE ONLY

wVIp[olyla]slol/ 7 [s]70 1

2 - 13 [14 | 15

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A. HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

1 2 3 4 S 6
FlO 17
|23 = 26 23 - 26 23 - 26 23 - 26 23 - 26 a3 e 26
7 8 9 10 11 12
23 - 26 73 - 26 23 2 26 23 - 26 23 E 26 23 - 26_

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.

13 14 15 16 17 18

23 - 26 23 - 28 23 hd 26 23 - 26 23 - 26 23 = 6
19 20 21 22 23 24

pi) - %6 23 - b = - 26 ES - 26 F5) - 26 73 - %%
25 26 27 28 29 30

23 5 26 23 = 26 23 - 26 23 - 26 23 - 26 23 - 28

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261,33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

31 32 33 34 35 36

23 - 26 123 - 3 [23 S |23 - 26 | - 26 -
43 As 45 46 47 48

22 - 26 23 - 26 23 « 26 23 = 26 23 9 26 23 - 26

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

49 50 31 52 53 54

23 - 76 23 - 76 23 - 23 - z3 - 73 - 76

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark *“X" in the boxes corresponding to the characteristics of non—iisted
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)

1. 1eniTasLe [J2. corrosive {(Js. reacTIVE [Ja. roxic
(D001) (Do02) {D003) (D000}

D R AT S BRI AT T T e

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

slGNATUE =% T NAME & OFFICIAL TITLE (type or print) DATE SIGNED
HY | { By T A - Thomas W. Dawe 8/12/80
S AT . V. AW Operations Manager

' HOVi3a '

'HDV.LEQ'

EPA Form 8700-12 (6-80) REVERSE

szﬁ



